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is fundamental to sharing the responsibility for controlling hospital infection. The US Communicable Disease Center established the National Nosocomial Infections Scheme, which runs to this day and has been copied in many countries. The UK Department of Health has recognised that standardised surveillance methods that are affordable and yet based on Haley's principles are one way forward. These allow comparison of infection rates or proxy measurements between units, but clearly case mix and unit type must be borne in mind; meticillinresistant Staphylococcus aureus (MRSA) bacteraemia rates are now one of the performance indicators for NHS trusts.
This book has many evocative photographs and illustrations. One of these, a Nightingale ward in 1900, reminds me of the picture on my office wall. My grandmother and other nursing staff replete in their starched uniforms are grouped around the ward. Both photographs ooze cleanliness and order, but both are filled with empty beds. The high number and turnover of patients is a major modern day obstacle to ensuring good infection-control practice. Ayliffe and English note that persuading staff to do the basics now seems to be as difficult as it was for Ignaz Semmelweis. Unfortunately, Semmelweis, dismayed by the reluctance of his peers to believe his exhortations about the need to wash their hands to control the spread of puerperal sepsis, was eventually committed to a sanatorium in Vienna, where he died of septicaemia in 1865. Shortly after Semmelweis died, Joseph Lister's first paper on antisepsis was published. In 1999, a UK NHS Executive Health Service Circular instructed health-care providers to strengthen the prevention and control of communicable disease and infection-control processes. Specifically they were asked to "put infection control and basic hygiene where they belong, at the heart of good management and clinical practice with appropriate resources": fine words, but actions speak louder than words. Although we now understand routes of cross-infection and have preventive strategies for most of these, understanding how beliefs and approaches to hospital infection have changed is instructive for challenges that still exist. In Roman times, hospital orderlies were known as nosocomi, the word deriving from Latin and Greek words for hospital. It is appropriate that in modern times nosocomial (meaning hospital acquired) is so closely linked to an old name for health-care workers. Healthcare workers remain inadvertently responsible for most cases of crossinfection, either directly or indirectly via their hands. Airborne transmission of infection is now an uncommon cause of most hospital-acquired infections, but miasmas were widely espoused from the 6th to the 19th centuries as the way in which disease was spread. Ironically, however, there are examples of infections that may be transmitted by aerosols, which continue to confound us. Why have hospitals been over-run by outbreaks of viral gastroenteritis for much of the past 2 years? How did severe acute respiratory syndrome spread so dramatically in modern well equipped hospitals? How would we cope with new cases of smallpox? As Ayliffe and English point out, it is still unknown how some of the last cases of hospitalacquired smallpox were contracted.
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The prevention and control of hospital infection must be underpinned by surveillance, which was pioneered in the USA, notably by the work of Robert Haley in the 1970s. These studies showed that intensive surveillance, feedback to clinicians, and a control programme could cut rates of hospital infection by about a third. Clinician feedback F or most of us these days, ecstasy is a recreational drug (methylenedioxymethamphetamine) that can have unfortunate consequences. The name of the drug, and the mental states it is supposed to create, should remind us that ecstasy has a rich medical history, both positive and negative. From Plato until the Renaissance, ecstasy (ek-stasis, from the Greek, literally displaced outside himself) was generally considered one of Plato's "good" manias, on a par with love madness and poetic inspiration. The Dionysian strand to Greek thinking also equated extremes with positive, and thus healthy, states. By contrast, Hippocratic teachings identified health with restraint, balance, and the middle way.
Medieval Christendom devalued the bodily aspects of ecstasy, but retained the loss of self that Plato and others had described, as the medieval mystic and saint sought spiritual communion with God. Neoplatonism had a powerful influence in the Renaissance, and the great humanist Erasmus (c 1469-1536) wrote In Praise of Folly as a playful, paradoxical, but serious study of good madness.
Sober doctors from the late 17th century began to look closely at the mental symptoms associated with ecstatic states, and they saw disease. They associated ecstasy first with epilepsy (traditionally counted among the insanities, but also with its own positive history); and then with catalepsy, an earlier medical synonym of trance. These states were united by features such as clouding of consciousness, loss of voluntary control, and a preternatural degree of excitement. In Victorian times, people who thought they were at one with God often ended up in asylums. Their diagnoses formed part of a larger diagnosis of religious insanity, a category subscribed to by many Godfearing, but rational, alienists.
The causes of ecstasy, wrote Daniel Hack Tuke, great-grandson of the founder of the York Retreat, and still a nominal Quaker, were "moral"-ie, psychological-and the most important treatment consisted of removing the unfortunate sufferer from his or her surroundings, and in discouraging firmly any love of notoriety. By 1892, when Tuke was writing, ecstasy had become mostly a female disease, associated in his eyes with hysteria and eating disorders.
Ecstasy retains a shadowy existence in modern psychiatric categories, but mostly as a by-product of people using chemicals to achieve mental states formerly the domain of sages, saints, and mystics.
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